CHAPTER 17
THE RELATIONSHIP OF DIET TO CANCER AT SPECIFIC SITES
To present more clearly what is known about the relationship between
diet and cancer at specific sites, the committee has reassembled the
epidemiologlcal literature and summarized it by site: esophagus, stomach,
colon and rectum* liver, pancreas, gallbladder, lung, urinary bladder,
kidneys, breast, endometrium, ovary, and prostate.  Since most of these
data have already been discussed in earlier chapters on specific dietary
constituents, the information contained in the following pages has been
greatly condensed. The organization of this chapter reflects the design
of most epidemiological studies, which generally examine cancer at spe-
cific sites.
ESOPHAGEAL CANCER
The incidence of esophageal cancer varies widely among different
regions of the world. A belt of particularly high risk runs from the
Middle East (notably the Caspian littoral of Iran) through central Asia
to China. Other regions of high risk are the eastern and southern areas
of Africa, and France has unusually high rates, especially in Normandy
and Brittany.
Correlational analyses have shown direct associations of alcohol
drinking with incidence of and mortality from esophageal cancer in
some parts of the world. These studies were based on both estimated
per capita intakes and dietary interview data in special population
groups in Western countries (Breslow and Enstrom, 1974; Hinds et al*,
1980; Kolonel e£ al., 1980; Lyon e£ al., 1980a,b; Schoenberg et al.,
1971).  Chilvers et al. (1979) found a consistent relationship between
mortality from esophageal cancer and total ethanol intake in England
and Wales.  Other Investigators reported high correlations of esopha-
geal cancer mortality with death rates from cirrhosis and alcoholism
(Lipworth and Rice, 1979; Tuyns et al., 1979).
The results from a number of case-control studies have confirmed
the association with alcohol.  Various investigators have demonstrated
a dose-response relationship after controlling for cigarette smoking
(Keller, 1980; Martinez, 1969; Pottern jet al., 1981; Tuyns et al.,
1979; Williams and Horm, 1977; Wynder and Bross, 1961; Wynder and
Stellman, 1977).  Schmidt and Popham (1981) found a significantly in-
creased risk for esophageal cancer in a retrospective cohort study of
male alcoholics.  Smoking and alcohol appear to act synergistlcally to
Increase the risk for esophageal cancer as they do for cancers of the
oral cavity and larynx (Rothman and Keller, 1972; Tuyns £t. al * > 1977).

